Prolonged PR interval associated with an abnormal frontal plane QRS axis as an electrocardiographic criterion of left ventricular function.
The aim of this study was to investigate whether, in patients who had had one or more myocardial infarctions, the electrocardiographic appearances of prolonged PR interval associated with an abnormal frontal plane QRS axis are correlated with the value of left ventricular ejection fraction. Seventy-three consecutive patients all of whom had had at least one myocardial infarction, were divided into 3 groups: Group A, 22 patients having on their electrocardiogram a prolonged PR interval and an abnormal frontal plane QRS axis; Group B, 15 patients having an abnormal QRS axis as a solitary conduction disturbance; and Group C, 36 patients without conduction abnormalities. The ejection fraction, determined in all patients by gated blood pool imaging, was found to be 30% +/- 8 (mean +/- 1 SD) in Group A, 53% +/- 21 in Group B, and 52% +/- 14 in Group C (P less than 0.001). An ejection fraction of less than 40% was found in 91% of patients in Group A, in 33.33% in Group B, and in 8.33% in Group C (P less than 0.01). Multiple segment ventricular wall contraction abnormalities were found in 50, 6.66, and 11.11%, respectively (P less than 0.001). It can be presumed, therefore, that in patients after one or more myocardial infarctions, this association of conduction abnormalities signifies a severe impairment of ventricular contractility and may identify a subgroup with a high prevalence of severely depressed ejection fraction.